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STATE PLAN UNDER TITLE X IX OF THE SOCIA L SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM
STATE OF LOUISIANA

Item 4.b., Page 7

AMOUNT DURATION AND SCOPE OF MEDICA L AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS ON THE AMOUNT, DURATION AND SCOPE OF CERTA IN ITEMS OF PROVIDED MEDICAL
AND REMEDIAL CARE AND SERVICES DESCRIBED AS FOLLOWS

Medical and Remedial Care and Services
Item 4.b. EPSDT Services (contd.)

"Personal comfort items, durable medical eq uiprﬁent,

oxygen, or thotic appliances or prosthetic devices;

S. Drugs pro vided through the Louisiana Medicaid Pharmacy
Program;
t. Laboratory services; and
u. Social Worker visits.
6. Standards for Payment
a. EPSDT Personal Care Services shall be authorized only
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when provided to EPSDT eligibles and only by a staff
member of a licensed Personal Care Services agency
enrolled as a Medicaid provider. A copy of the current
PCS license must accompany the Medicaid application for
enrollment as a PCS provider and additional copies of
current licenses shall be submitted to Provider Enrollment
thereafter as they are issued, for inclusion in the
enrollment record. The provider's enrollment record
must at all times include a current PCS license.
Enrollment is limited to providers in Louisiana and out-of-
state providers only in trade areas of states bordering
Louisiana (Arkansas, Mi ssissippi, and Texas).

The unit of service billed by EPSDT PCS providers shall
be one-half hour, exclusive of travel time to arrive at the
recipient's home. The majority (25 minutes) of the unit of
time shall have been spent providing services in order to
bill a unit.

EPSDT personal car e services are not subject to service
limits. The uni ts of service approved shall be base d on the
physical requirements of the recipient and medical necessity
for the covered services in the EPSDT-PCS Program.
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STATE PLAN UNDER TITLE X IX OF THE SOCIA L SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM , Item 4.b., Page 8
STATE OF LOUISIANA

AMOUNT DURATION AND SCOPE OF MEDICA L AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATIONS ON THE AMOUNT, DURATION AND SCOPE OF CERTA IN ITEMS OF PROVIDED MEDICAL
AND REMEDIAL CARE AND SERVICES DESCRIBED AS FOLLOWS

Medical and Remedial Care and Services

Item 4.b., EPSDT Services (cont’d)

Chiropractors

A chiropractic care service is defined by the Medicaid Program as a medically
necessary manual manipulation of the spine performed on one to three areas of the
spine.

Service Limitations and Prior Authorization

Recipients five through twenty years of age may receive chiropractic services for a
maximum of twelve different dates of service per fiscal year without prior authorization
when the service is provided as a result of a referral from an EPSDT medical screening
provider. Reimbursement for the thirteenth and subsequent dates of service shall pend
for medical review and shall be paid only if provided as the result of a referral from an
EPSDT medical screening provider.

Recipients from birth through four years of age are eligible to receive chiropractic care
services only if each date of service is prior authorized by the fiscal intermediary.
Requests to treat a child under four years of age must be received and prior authorized
before the first treatment is administered. Claims for dates of service prior to the
authorization date will not be considered for payme nt.

Procedure Codes

1. PT physical medicine code 97260 one unit per day.

2. PT physical medicine code 97261 two units per day.
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